Abstract: Intraorganizational communication affects job satisfaction and turnover. The goal of this study was to explore relationships between communication and job satisfaction, intention to leave, and burnout among Flemish hospital nurses. A multicenter questionnaire study was conducted in three hospitals using the Communication Satisfaction Questionnaire, the Turnover Intention subscale of the Questionnaire on the Experience and Evaluation of Work, and the Maslach Burnout Inventory. A visual analog scale measured job satisfaction. The mean job satisfaction score was 7.49/10 (±1.43). Almost 7% of nurse participants (93/1,355) reported a high intent to leave, and 2.9% of the respondents (41/1,454) had a score indicative of burnout. All dimensions of communication were associated with job satisfaction. A low score on any dimension of communication satisfaction, except "Relationship With Employees," was associated with higher intent to leave and burnout. Study findings support the need for management interventions to enhance efficient communication and ensure high-quality care and patient safety.
) each measured by five items using a Likert-type scale scoring from 1 (very satisfied) to 7 (very dissatisfied). Hence, the CSQ provides individual item scores, lower values indicating higher satisfaction.
Cronbach's alpha was calculated to examine the reliability of the Dutch version of the CSQ. In this study, eight values were calculated: one per CSQ subscale for all respondents ( Table 1) . The higher the value, the higher the reliability of the Dutch version. Using the prevailing cutoff value of 0.70, the researchers concluded that the items of each dimension correlated sufficiently.
The GOP subscale gathers the broadest type of information about the organization as a whole. This dimension includes notifications about changes, the organization's financial standing, and the overall policies and goals of the organization. The OI subscale measures the degree to which individuals receive information about the immediate work environment influencing if employees feel they are a vital part of the organization. The PF subscale focuses on employees' perceptions of how well the organization provides an estimate of the employee's performance strengths and weaknesses. All levels of the organization receive this information; the PF subscale is one of the most sensitive dimensions of the instrument. The RSup subscale measures both upward and downward aspects of communicating with superiors, with openness to ideas being a key variable. The HIC subscale concerns the degree to which HIC among nonhierarchical relationships is accurate and free flowing. The REmp subscale measures management perceptions of their upward and downward communication and relationships with employees. The MQ subscale measures the adequacy of communication channels in keeping employees informed. Finally, the CC subscale measures employee perceptions of the general atmosphere in which they work; this subscale is often viewed as a measure of the organization's health. Some descriptions of organizational climate include formal/informal, closed/open, supportive/ nonsupportive, and individualistic/team oriented.
An exploratory factor analysis was used to evaluate the reliability of the CSQ (Tavakol & Dennick, 2011) . For data analysis, the answers "very (dis)satisfied," "(dis)satisfied," and "rather (dis)satisfied" were grouped, and the category "indifferent" remained as supplied. To calculate the number of (dis)satisfied or indifferent nurses for the eight dimensions, the averages of the five corresponding items were used. In addition, the means and standard deviations of each item were calculated (range: 1-7).
The Turnover Intention subscale of the VBBA assesses the worker's intention to search for another job and/or leave the organization in the coming year. This subscale consists of four yes/no items. "Low turnover intention" was defined as less than 2, "average turnover intention" as 2 and "high turnover intention" as equal to or greater than 3 positive answers. The MBI measures three aspects of burnout syndrome: emotional exhaustion, depersonalization ("cynicism"), and personal accomplishment ("competence"). Job satisfaction was measured with an unmarked VAS from 0 to 10. A score of 5 was set as the cutoff score for job (dis)satisfaction.
Applying Research to Practice

Analysis
The SPSS statistical package (version 22.0) was used for the statistical analysis of study data. Descriptive analyses are reported as numbers and percentages, means and standard deviations, and medians and interquartile ranges (IQR) as appropriate. Bivariate analyses were performed to identify differences between groups (χ 2 for categorical variables, Mann-Whitney U test to compare continuous variables between two groups, Kruskall-Wallis test to compare continuous variables between more groups). Post hoc analyses were performed by interpreting the standardized residuals of χ 2 tests or by pairwise comparisons after KruskallWallis tests. Significance was set at p < .05.
Results
Of the total of 3,371 nurses approached for participation, 1,454 completed the questionnaire, resulting in an aggregated response rate for the three hospitals of 43.2%. In Table 2 , the participants' characteristics are listed. The majority were female (87.0%), and the mean age was 40.23 ± 10.99 years. Most of the participants delivered patient care (79.6%), and 64% had a bachelor's degree. The average work experience was 17.09 ± 11.20 years. More than half of the participants worked full-time, 22.4% worked 80% of full-time, and 8.9% worked half-time.
Job Satisfaction
Within the entire group, the mean job satisfaction score was 7.49 ± 1.43/10 (median = 8, IQR = 7-8.5; Figure 1) . A total of 103 of 1,436 (7.2%) nurses had a score equal to or less than 5, indicating job dissatisfaction. Dissatisfaction was associated with the type of department in which the nurses worked. Significantly more nurses working in outpatient clinics were dissatisfied compared with other departments (p = .012). Second, more nurses working part-time were dissatisfied than full-time nurses (p = .004). Third, an association between job dissatisfaction and years of experience was demonstrated, as dissatisfied nurses reported significantly more years of experience (p = .026). Table 3 lists the distribution of satisfaction categories for the eight dimensions of the CSQ. The average scores for each item of the CSQ for all participants are shown in an online supplement. Nurses were most satisfied with the extent to which their supervisors trusted them (2.59 ± 1.24) and least satisfied with information on the organization's financial standing and the accomplishments and/or failures of the organization (4.09 ± 1.25 and 4.09 ± 1.20). Supervisors were more likely to be dissatisfied with the information overload they faced (4.12 ± 1.32).
Communication Satisfaction
Turnover Intention
Overall, most nurses reported low intent to leave (811/1355; 59.9%); almost 7% (93/1355; 6.9%) reported high intent to leave and one third (451/1355; 33.3%) reported average intent to leave.
Burnout
Among all participants, 41/1,454 (2.9%) demonstrated burnout on the MBI. Differences in burnout between the three hospitals were not significant (p = .148). Overall, 21.9% (313/1430) of the nurses had low scores on the subscale "personal accomplishment." Emotional exhaustion and depersonalization were less frequently problematic (18/1,430, 12.4%, and 153/1,432, 10.7%, respectively). dissatisfaction compared with 22% in the subset of Belgian nurses within a large European study and 24% in the United States (Aiken et al., 2012; McHugh et al., 2011) . Differences in methodology (i.e., a VAS with a cutoff score in the present study compared with a simple dichotomous question in the two other studies) may explain the differences reported.
In this study, nurses working in outpatient clinics were more likely to be dissatisfied. The authors speculated that this finding was due to relocation of nurses to polyclinics who could no longer fulfill the physical requirements of hospital units. However, the mental challenges of polyclinical work are often more challenging and the job content is different, as it is more difficult to establish long-term relationships with patients due to either a single contact, shorter contact times, or a combination of both. Less interaction could decrease nurses' feelings of personal accomplishment and hence job satisfaction (Kudo et al., 2010; Lu, While, & Barriball, 2005) . Last, constant collaboration with other health care professionals (e.g., physicians, paramedics) can lead to diminished feelings of autonomy, which can be a negative effect for nurses working in polyclinics (Adams & Bond, 2000; Finn, 2001) .
Nurses working part-time were more likely to be dissatisfied. Previous research on part-time employment and job satisfaction among employees in general is contradictory, with inconsistent results ranging from a negative association (Iseke, 2014 ) to a lack of any association to a positive association (Thorsteinson, 2003) . Job discrepancies (i.e., mismatches between job characteristics and employee preferences and abilities; Iseke, 2014) may account for differences in job satisfaction. These differences could be due to less involvement with the hospital or the department, or receiving less information about patients (Ferrazzo, Filippi, Meneghetti, & Palese, 2012) . Dissatisfied nurses had more years of experience. In a meta-analysis, years of experience alone did not influence job satisfaction. Instead, years of experience is likely associated with (the perception of) higher workloads than were assigned in the initial career phase; a higher (perceived) workload induces stress, which negatively influences job satisfaction (Blegen, 1993) .
Communication satisfaction among nurses demonstrated variability between the subscales (38.8%-73.5%). The GOP was the most problematic subscale, along with MQ and CC, which indicated that communication in the organizational context of hospitals is insufficient. This result is similar to the findings of a recent study among South African nurses on communication satisfaction (Wagner, Bezuidenhout, & Roos, 2015) . However, it is noteworthy that 25% to 30% of the nurses were indifferent about the organizational context of communication, which may represent a particular concern regarding organizational involvement. The relationship with a supervisor, on the contrary, was positively appreciated: 65.2% to 81.8% of study nurses were satisfied with this dimension, which was significantly better than the score reported in public hospitals in South Africa (48.5%-59.2%; Wagner et al., 2015) . Satisfaction with supervisor communication was previously found to positively influence overall job satisfaction (Grieshaber, Parker, & Deering, 1995; Probst et al., 2010) . In the present study, communication satisfaction was lowest in the university hospital, possibly due to the slower and more cumbersome communication structures within the larger hospital and the distance between hospital employees and management.
Turnover intention among the participants was lower than in previous nursing research (Aiken et al., 2012; McHugh et al., 2011) and may be related to the high job satisfaction and communication satisfaction observed in the present sample.
Finally, symptoms of burnout were examined. Slightly less than 3% of the participants had scores indicative of burnout. This percentage is lower than the 25% of Belgian nurses who self-reported feelings of burnout (Aiken et al., 2012) and 22% estimated burnout reported in a large U.S. study (McHugh et al., 2011) . However, it should be noted that methodological differences hamper a true comparison between these studies.
Strengths and Limitations
This study is the first to investigate communication satisfaction among nurses on a large scale. The multicenter design resulted in a large sample and permitted comparisons among hospitals. By including questions on turnover intention and burnout, the researchers collected data on two relevant issues in present-day nursing. Another strength of this study was its usefulness for management purposes. Detailed information could be generated on communication satisfaction that may guide communication improvement interventions.
However, the limitations of this study should also be acknowledged. The primary limitation is the convenience sample. The researchers did not collect information on the nonresponders, so selection bias is a concern. Moreover, the researchers did not include a benchmark for other occupational sectors.
Conclusion
This study demonstrated high levels of communication and job satisfaction in a large sample of Flemish hospital nurses, benchmarked against other hospital settings. Compared with the literature, low intent to leave and burnout were documented in the current study. Moreover, job dissatisfaction was associated with polyclinic work, part-time employment, and longer work experience. Communication satisfaction was associated with job satisfaction, intent to leave and burnout. The need for improvement on various dimensions of communication satisfaction was identified. Hence, a strategy for structured and preemptive enhancement of various dimensions of communication within hospital organizations from nursing units to administration seems warranted.
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